Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

Date Stamp California

County of Los Angeles

Form

Bivision, f)epartment, or ﬁegion (If Applicable)

Fer Official Use Only

IBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

A Public Document

802

2. Function or Event Information
Does the agency have a ticket policy?

i E-m_ail
213-974-4111 | bgarcia@bos.lacounty.gov

Yes@ NOQ

Event Description EDodgers

|

Provide Title/Expianation

Ticket(s)/Pass(es) provided by agency?

VWas ticket distribution made at the behest
of agency official?

Yes[] NOE
No@ Yes[;l

mAmendment {Musrpimmmmwﬁ.)
Date of Original Filing: X

(Month, Day, Year)

_ 45.00
Face Value of Each Ticket/Pass $
patee) B! 2019 [g
- Dodgers
Name of Source
If yes:

Official’s Name (Lasl, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
el Numberof | = @ .~ e ! . ks
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
& Pass(es) s 42 o TE e o

Per ticket policy 5.3 (k)

Name of Individual

~ Identify one of the following:

if checking “Ceremonial Role” or “Other” descnbe below:

J Number of
Ticket(s)/
(ack £hel : Pass(g"s’) ;
4 Ceremonial Role D Other m Income m
if checking "Ceremonial Role” or "Qther” describe befow:
IE
Ceremonial Role E Other Q Income E:]

L

v raanizat Number of . y - : T
Name of Outside Qrganization ; 4
{include address and description) E:::(tgi); ; - Describe the PUQ!'C-PUVP‘?S? made Pl.""-i'-'_.a"t tPith agency's policy

4. Verification
!

1 1

gulalions 18 e vedfl istabution set forth above, is in wi quirements.
Barbara Garcia | E icket Administrator 08/16/2019

Signature of Agency

Print Name

Title (Menth, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Cnly

Division, Department, or ﬁéﬁion (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number _LE-mail

E Amendment (Must

213-974-4111 Hbgarcia@bos.lacou nty.gov Date of Original Filing:L e 10
2. Function or Event Information bis 50
Does the agency have a ticket policy? ves[X] nNold Face Value of Each Ticket/Pass $ tu
Event DescriptionEDOdgerS l Date(s) 8 z Conda lf
Provide Tille/Explanation .
Dodgers

‘ i ? If no:
Ticket(s)/Pass(es) provided by agency Yes[ ] No no S
Was ticket distribution made at the behest  No[X] ves[d If yes:

of agency official? Cfficial’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

! : N Number of e RN fat - i : »
A. Name of Agency, Department or Unit Ticket{s)! Describe the public purpose made pursuant to the agency's policy
A Pass(es) A ! ; SRS A R g
Staff 2 EPer ticket policy 5.3 (k)

n

N £ Individual Number of : .
B. BinieeT Indlvidi Ticket(s) - ; ; Identify onie of the following:
I ; Pass(es) e : et
Ceremonial Role m Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
4L JE
Ceremonial Role L) Other 1) income [ ]
if checking “Ceremonial Role” or “Other” descnbe below.
C Name of Outside Organization™ = Number of : ‘ : . s i
(include address and descripticn) Ticket(s)/ . - Describe the public purpose made pursuant to.the agency's policy
) fy Pass(es). : Seds ’

4. Verification
1 ifaye read, understa PC Regulations 18, I ) listdbution set forth above, is in 1 quirements.
IBarbara Garcia i icket Administrator I08/16/2019

- —

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC ({866/275-7772)



Print Form J

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles _
Division, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

| ia, Ti Administrator
Barbara Garcia, Ticket Ad F) Aumianiinment: (Most puide siainaliri 3

I : E-mail ! i
Em 3-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: TMonth, Day, Year,

==
2. Function or Event Information b2 o
Does the agency have a ticket policy? vesB® nNold Face Value of Each Ticket/Pass $ ke
, 2019 u
Event Description EDodgers l Date(s) 5 & ]
Provide Title/Explanation .
Dodgers

i i ? If no:
Ticket(s)/Pass(es) provided by agency Yesl] NolX] no =
Was ticket distribution made at the behest NOE YQSED If yes:

of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: . 1 Number of SRR T T AR i
A. Name of Agency, Department or Unit Ticket(s)/- Describe the'public purpose made pursuant to the agency’s policy
C Pass{es) A . : ] e :
Staff 2 Per ticket policy 5.3 (k)
N f Individual Number of L g i
B. ame.of incividua i Ticket(s)/ ‘ ] i - Identify one of the following:
(Last, First) Pass(es) - . B oy ! he
- S Ceremonial Role D Other E] Income D
Iif checking "Ceremonial Role” or *Other” describe below:
Ceremonial Role m Other D Income m
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ":llinltr:rlltt;:(;;f ' . Describe th;f: public éur “c.»se ma&e uréuant tc; thela. ency’s polic
(include address and description) Pass(es) ; ; J . ek P LA pursLl 2 agency’s poticy

4. Verification

d understarid FIPPC Regulations 18 rall [ficd thal istbution set forth above, is in accor i quirements.
) Barbara Garcia | [Ticket Administrator 08/16/2019

A\ Signature of Agency Hedd or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 802

Form

For Official Use Only

Division, Bépartment, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

-mail

I
2. Function or Event Information

Does the agency have a ticket policy?

fibgarcia@bos.lacounty.gov

YesE No@

Event Description [Dodgers

Provide Titte/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] NolX]
No@ Yesm

[JAmendment rMusragmuummmmami}
Date of Original Filing:

(Month, Day, Year)
: 145.00

Face Value of Each Ticket/Pass $

2019 IE
Date(s) :
¥ no: Dodgers

MName of Source

If yes:

Official's Name (Last, Firsf)

3. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. « Use Section C to identify an outside organization.

) : Number of s e Lol o : :
A. Name of Agency, Department or Unit Ticket{s)/ Describe the'public purpose made pursuant to the agency's policy
' : Pass(es) L i : o e
Staff 2 Per ticket policy 5.3 (k)
B Name of Individual Hursber of i o
. att B Ticket(s)/ Identify one of the following:
i Pass(es) i b : 5
' Ceremonial Role m Other D Income D
If checking “Ceremonial Role" or *Other” descnbe below:
Ceremonial Role Other @ Income E:]
If checking “Ceremonial Role” or “Other” describe beiow:
C Name of Outside Otganization NI"IT(ZT (:f Describe the public “ur 'osé mad : ¢ to.th a ency’s polic
{include address and description) ;:-55(5))- i bt nade pLUESUAN. .08 200NEY'S pollcy

||

4. Verification
1 pqve read,apd unders

FPPC Regulations 18 ] stribution set forth above, is in accordance with the requirements. _
Barbara Garcia | Ticket Administrator 08/16/2019

Signature of Agency Head or Designee

Print Name

Titie

(Month, Day, Year)

Comment: L

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Callicf,(:;:]ia 80 2

Division, Department, or Region (if Applicabie)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

DAmendment (Must provi lanation i )

Code/Phone Number TE-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 45 00
Does the agency have a ticket policy? vesX] Nold Face Value of Each Ticket/Pass $ bu
....... } 201 9 ] u
Event DescripticniDOdgerS Date(s) E /. i
Provide Tille/Explanation
Dodgers
i p i ? If no:
Ticket(s)/Pass{es) provided by agency ves[J NolX] -
Was ticket distribution made at the behest No@ YesD If yes:

of agency official?

Official's Name (Las!, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

5 T O —r T -
A. Name of Agency, Department or Unit ] TE:;T@:(L; Describe the public purpose made pursuant to the agency’s policy
: Pass(es) et b iy : i el
Staff 2 Per ticket policy 5.3 (k)
e o Number of =Ea E p
B. Nagie 1 Individual ; Ticket(s)/ Identify one of the following:
: Pass(es) [ hitga : T s

Ceremonial Role Other m lncome

If checking “Ceremonial Role" or "Other” describe below:

Ceremonial Role Other ' Income D

if checking “Ceremonial Role” or "Other” descnbe below:

1o Ovcaniafs Number of : - : s :
(15 Name of Qutside Organization ; ) i
(include address and description) ;I:::;t[;)lr ~ Describe the pu.b!ic.;.:_urppse made pursuant to.the agency’s policy

_ |

4, Verification

/ ve res d understana\RPHEC Regulations 18944, 9 G i istdbution set forth above, is in accordance with the r:
(/ X 1’Barbara Garcia ' Ticket Administrator 08/16/2019

quirements.

Signature of Agency HeMDes;gnee Print Name

Tilie (Month, Day. Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

l Print Form

A Public Document

1. Agency Name

County of Los Angeles

Bivision, Bepartment, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Mame, Titie)

Barbara Garcia, Ticket Administrator

-mail
213-974-4111 *bgarcia@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy? Yes@ NOD

EDodgers

Event Description
Provide Title/Expianation

Yes[] NoE’g
No@ YesD

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Oniy
[ Amendment (Must provide explanation i )
Date of Original Filing:
(Montlh, Day, Year)

) 145.00
Face Value of Each Tlcke_thass $
Date(s) F p i 5 u
ifsiae i%Dodgers
Name of Source.

If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit #;T(e:‘;; Describe the public purpose made pursuant to the agency's policy
S Pass(es) Sliipeeian TS e : . Sy
Staff 2 Per ticket policy 5.3 (k)
N £ Individual Number of Haen '
B. ame_(gm 'F'-WS:JV' us Ticket(s)/ Identify one of the following:
Pass{es) - e b ;
Ceremonial Role Other Income m
If ehecking “Ceremonial Role” or “Other” describe below:
Ceremonial Role | j Other Q Income E

If checking “Ceremonial Role” or "Other” descnbe below:

|

C. Name of Outsic!e Oigénfzation ’#;T(gf(;;f '
(include address and descriptlon} Pass(es).

Describe the public purpose made pursuént t_é».tha agency’s policy

rsandCPPC Regulations 183441 . : &l istdbution set forth above, is in accor | quiremnents.
8 |Barbara Garcia l Ticket Administrator ! 08/16/2019

Print Name

Titie (Month, Day, Year)

L Signature of Agency Head or Designee

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator )
[ ] Amendment (Must provide explanation in Part 3.}

213-974-4111 ﬁbgarcia@bos.lacounty.gov Date of Original Filing: T TR,

2. Function or Event Information 45,00
Does the agency have a ticket policy? ves® Nold Face Value of Each Ticket/Pass $ L—
Event Description EDodgers J Date(s) 0 /. i 2019

Provide Titte/Explanation —_—
Dod
Ticket(s)/Pass(es) provided by agency? ves[J NolX] (e bt
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numberof | = - . e s : L
Ticket{sh | Describe the public purpose made pursuant to the agency's policy
Pass({es) ARG : i : e

Staff | 2 Per ticket policy 5.3 (k) 1

A. Name of Agency, Department or_Un'it

Name of Individual . Number of S .
B. Tni m-:) ! Ticket(s)/ - Identify one of the following::
. Pass(es) i S ’ b

Ceremonial Role m Other D P

if checking “Ceremonial Role" or *Other” describe below:

Ceremonial Role E [ Other g Income m

if checking “Ceremonial Rofe” or “Other” describe below:

C Name of Outside Organization Number of o . ) ) d v
. {include address and description) 1;:::&(3 ) Describe the qu!lc.plurpqse made P_l,l;suant to the agency’s policy

4. Verification
1 fiaye read nderstapd FRPC Regulations 18 ] } istribution set forth above, Is in ace ] quirements. .
m . Barbara Garcia l Ticket Administrator Eog/m/zm 9

b3 Signature nmgencp/f-kaﬁuesignee Print Name Title {Month, Day, Year)

Comment: L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ Date Stamp California 80 2
County of Los Angeles _ Form )
Division, Department, or Region (If Applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[ Amendment (Must proyi o ¥
“Avea Code/Phone Number [E-mal : _ W’W‘E‘ﬁ
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

(Menth, Day, Year)

2. Function or Event Information [t 60
Does the agency have a ticket policy? veslX] nNoldd Face Value of Each Ticket/Pass $ L—
Event Description lDodgers | Date(s) = 19 il

Provide Tifle/Explanation
) Dodgers
[ ? if no:
Ticket(s)/Pass(es) provided by agency Yes[J NolX] no .
Was ticket distribution made at the behest No@ YeslJ If yes:
of agency official? Official's Name (Last, Firsf)

3. Recipients

= Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.

: Numberof | =~ - ..~ - ity ) i
A.  Name of Agency, Department or Unit . Ticket(s)! Describe the:public purpose made pursuant to the agency's policy

o Pass{es) .| . ool et ey SR T
Staff 2 Per ticket policy 5.3 (k)

B Name of Individual Humber of e s :
. b Ticket(s)/ b Identify one of the following:
(Last, First) Pass(es) e W gl S Es i
Ceremonial Role ﬂ Other E] Income
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role E Other D— Income E
If checking "Ceremonial Role” or "Othier” describe below:
‘ F o TR -+ | Numberof : & i
C Name of Outside Organization : L U ’ ;
(include address and description).- Li:::&s;}}f : Desz_:nbe the p.u_lq;ic,pprpgse mgde pyrsugnt to.the agency’s policy

4. Verification

! haye read and ungerstand FPPC Regulations 18 ] istrbution sef forth above, s in g ¢ with the requirements.
Barbara Garcia Ticket Administrator [08/16/2019

- Signature of AGency Head or Designee Print Name Titie

{Month, Day, Year)

Comment: L

FPPC Form 802 (4/12}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form
For Official Use Only

Division, Department, or ﬁegion (If Appiicable)

‘Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

] Amendment (Must proyi

213-974-4111 i bgarcia@bos.lacounty.gov

. Function or Event Information
Does the agency have a ticket policy?

Yes@ NOD

EDodgers

Event Description
Provide Title/Explanation

Yes[] NOE
No@ YesD

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

. 145.00
Face Value of Each Ticket/Pass $
Date(s) 3 10 2019
Fige Dodgers
Name of Soyrce
If yes:

Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agency's department or unit.

© Use Section B to identify an individual, e Use Section C to identify an outside organization.

Number of
Ticket{s)/

A. Name of Agency, Department or ‘Un'il
s, € Pass(es)

Describe the-pubiic purpose rﬁade pursuant to the agency's ﬁblipy

{kPer ticket policy 5.3 (k)

B N f Individual Number of B :
. amedom '.;!“:)V ua Ticket(s)/ Identify one of the following:
; Pass(es) £ Ep TR
e Ceremonial Role m Cther D Income D
If checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial RO|:E Other E Income D
i checking “Ceremonial Rele” or "Other” describe below:
C. Name of Outside Oigénization NTl':glltg‘t;{rsﬁf Describe the public pur .osé made ur.suantt . th . ' li
(include address and description) Pass(es) 2 puRic.p p_. : pufsuanklo heagency's policy
4. Verification
1 hgve read understpnd FPPC Regulalions 18 1 L i istipution set forth above, is in accordance with quirements.
/ Barbara Garcia Ticket Administrator | 08/16/2019
L Print Name Tiffe (Month, Day, Year)

SignaM of Agenﬁ-ﬁf&’a& or Designee

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. _Agency Name Date Stamp California 802
County of Los Angeles Form

e — = = For Official Use Onl
Division, Department, or Region (/f Applicable) by

Board of Supervisor, First District
Designated Agency Contact (Name,Title)

Barbara Garcia, Ticket Administrator

— ] Amendment (must FWMMT
€d L 00C/FNONE ~ial S
1213-974-4111 tbgarcia@bos lacounty.gov Date of Criginal Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ 345'00
SHCRECREen EDOdgerS Provide Title/Explanation ] Date(s) EB = e
Ticket(s)/Pass(es) provided by agency? Yes[] No@ T— Dodgers

Was ticket distribution made at the behest  No[X] Yes[] If yes:

of agency official? Official’s Name [Last, Firs)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. » Use Section C to identify an outside organization.

; ' Number of %, wke : i i ; 4
A. Nameof Agency, Department or Unit . Ticket(s} Describe the public purpose made pursuant to the agency's policy
Pass(es) : :
Staff |2 Per ticket policy 5.3 (k)
.o o Number of .
B. Name(f;:"}ﬁ:)"'d"a' ; Ticket(s)/ e Identify one of the following:
. : Pass(es) s : Al sl o5 .
Ceremonial Reole E Other B Income m
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income m
if checking “Ceremonial Role” or “Other” descnbe below:
: et Number of . S B
(ir:::‘:r:;f d%‘:;:';:&’g::;ﬁ;ﬁ:n) Ticket(s)/ . Describe the public purpose made pursuant to.the agency’s policy
) Pass(es) : : ’ ;

4. Verification
ﬁ d understand|FPPC Reguiations 18944, ] i istribution set forth above, s in accordance wi quirements.
C{/\/\ . Barbara Garcia | Ticket Administrator 08/16/2019

[ Signature of Agency Head o."Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



